THE DIVISION OF HEALTH OF MISSOURI 418()0

Ho, 300
v | FAEDJAN 5 1951  STANDARD CERTIFICATE OF DEATH State Fite Now O
! BIRTH NO. REG. DIST. NO. ‘Bog— PRIMARY REG. DI18T. mO. GO 4L9 Registrar's Na.......-..........:....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If fastituti ki befors
a. COUNTY : a. STATE . b,.COUNTY, adinimlan).
y 440 St. Charles Mo % Charles
/ ¢. LENGTH OF c. ng (Uwﬂdﬁw{mﬁﬂdh.mnmmd" townahip)
Femmerage Tli fe TowN ~ FemmeOsage n P22
d. FH‘ISSLPE{PAME OF (If not in hospitsl or lnstitutica, ive streot a.d.dren or location) dA%rDRREEETSS ..(ll mnl.-d“ b.agicn) d
msrnmlou Femm QOsage
36\1&\:?&% SOEFIE) 8. (First) o b. (Midd:le) e (Lnst') L .4 [)31';5 (Month) (Day) (Yean
(Tweor i) Grp ST M E Rawie ' - . | oBam "12--23..50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEgchEﬂaﬂg[EE! N 8, DATE OF BIRTH - 9. AGE {Ia nu- ¥ UNDER t YEAR | o UMDER u ms.
Male 0 | White WREPLER ™) = March 10,1872 |78 o |
0a. USUAL 4 worl - B or
1 2. ﬁ‘cﬂp.ﬁ,&ﬂﬁiﬁfd k | 10b. KIND OF BUSINESS OFS{TE{Y 11. BERTHPLACE (3tate or forelen cowntry) lztgm_lz,gr;?rwmr
Farmer Farm Missouri O U.5.4
§32. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Rawie : Dina Lanp:kcg Oargline Rawie
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. 'SOCIAL SECURITY JJINFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. po, or unksowa) | (If yes, Kive war or dates of service)
No None Caroline Rawie Femue Osae o »

18. CAUSE OF DEATH . MED AL CERTIFICATION INTERVAL BETWEEN '
. Enter anly cnecsuseper | [ DISEASE OR CONDITION NSET AND DEATH
Iine for {8}, (b), and () DIRECTLY LEADING TO DEATH'(a) 'E\'
«This dors not mean | ANTECEDENT CAUSES %‘// m » 7(5/’
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) A z ! 4
a# beart faflure, asthenda, | Tise to the abooe cause (o) stating
ete. It means the dis- the underlying cquae last. @ i i g M
cane, Injury, or complica- DUE TO (c) PO

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS f 5 4 oy
Conditions contrituting to the death bul not e (22
. related (o the disease or condition causing death.
19a. DATE OF QPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
A . ves (] wo £
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g.inorabont | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. fastory. street, offlos bidg..ew.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY WORK AT WORK s
2. I hereby ceptify that 1 attended the deceased from _@;‘j_.._____ 194810 M 19—‘“a that I last saw the deceased
alive on b2 3 A9 93, and that death occurred at . m., from the causes and on the date stated above. -
21, SIGNATYU K (Degrea or title) | 23b. ADD l 2. DATESI
}Uﬁrﬂoﬂ 8 a7 AlRE i |/ 235
24a. BURIAL, CREMA. | 24b-DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, <F county) | /(St.at.e)

WRITE kPLAINLY—US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

B TS P 12/2a/50 |Evanceljeqs

oV Se
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Wee 29, 1752 Dhcs

CemPTP'r'n e OSFUTF * - MQ
25. FUNERAL nln:crﬁ $E GHATURE ADDRESS

-




. "ON 8jtd
v 'ON 301440 HLWIH 19141810

IS6l & NYr

d3AI303Y

STATEMENT BY LICENSED EMBALMER

- 1]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
[P , Student Embalmer No.
working under my personal supervision. /
Signed...%.ﬁz‘mz lf) fonloopl /L/’—//Z{ .
Slgned ------------------------ P T T sesuan ucﬂused Embalmer Nn '4&3/ .

Student Embalmer

P. 0. Addr ol (2 LT A m

. YA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING,/ (Failure to comply wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




